Back Pain is one of the most frequent reasons for visiting a general practitioner or physical therapist. The objectives of this study were to investigate the attitudes and treatment preferences of Physiotherapists in Nigeria about the management of Low back Pain. A survey of 101 practicing physiotherapists from selected health institutions was carried out using a structured questionnaire. The results were analysed using descriptive and inferential statistics of Chi -square at 0. 0 5. More than 90% of the physiotherapists surveyed recommended review of x-rays, and palpation methods, in the evaluation of patients, About 70% employed assessment of posture, McKenzie evaluation, Sacroiliac joint and neurological screening. The common treatment preferences by 83% of the physiotherapists surveyed was education regarding proper body mechanics in daily activities. More than 82.5% of the physiotherapists perceived McKenzie approach as very effective, while 60% rated it as most useful method in managing LBP. About 23% of the subjects believed muscle strain and disc problem as the principal underlying causes of LBP among their patients. It was concluded that McKenzie approach was the most effective and useful method for managing LBP and education in proper body mechanics in daily activities was preferred in the management of LBP. (Afr. J. Biomed. Res. 10:
INTRODUCTION
Low back pain (LBP) is one of the most predominant of the numerous musculoskeletal disabling conditions (Cailliet, 1986) and one of the most common musculoskeletal disorders seen by health care practitioners all over the world (Jette and Davids, 1991) .
According to Frymoyer and Cats-Baril (1991) most physiotherapists regularly face the challenge of caring for patients with low back pain symptoms with greater frequency as utilization for physiotherapy and other health care services for back problems increase.
It has been estimated that between one quarter and one half of patients treated by physiotherapists in acute care hospitals, private offices, and outpatient physiotherapy clinics suffer from LBP (Battie et al 1994 and Margo, 1994) . Epidemiological reports indicated that seventy to eighty percent of people in Western Society have at least one episode of LBP in a lifetime (Biering-Sorensen, 1993) . Nwuga (1993) reported that 88% of a group of Nigerian aged above 60years have had at least one episode of LBP in their lifetime. The wide spread incidence of LBP dysfunction and pain thus constitute a major public health crisis (Segal, 1983) .
Recurrent episodes are a common feature of LBP (Apts, 1996) , and up to 35% of those with LBP develop a chronic problem (Taimela et al; 1997) . This tendency for recurrence or chronicity in addition to poor responses of patients to treatment probably led to the development of many approaches in LBP management. These include diagnostic and treatment approaches of Mennel (1952) , Maigne (1965) , Cyriax (1980) , McKenzie (1981) , Maitland (1986) and Nwuga (1990) . In the recent past a number of researchers, Battie et al; (1994) , Gracey et al (1997) and Foster et al, 1999) have conducted studies among physiotherapists in the United States of America, Britain and Ireland to ascertain the physiotherapists; approaches that is attitudes and treatment preferences among physiotherapists to the management of LBP.
However, to date no such studies have been conducted in Nigeria. In line with this emerging world-wide trend the present study was conceived to find out the attitudes and treatment preferences of physiotherapists practicing in Nigeria to the management of LBP.
MATERIALS AND METHODS

Materials
The questionnaire for this study was adopted from the work of Battie et al (1994) and the study was patterned after a similar study carried out by the same authors among physical therapists in Washington, U.S.A. The questionnaire was slightly re-arranged such that questions 16 to 20 seeking demographic information were brought forward while the numbering of the remaining questions were readjusted accordingly. However, the structure and content of the questionnaire remained unchanged in order to ensure its face and content validity.
Questionnaire Design
The questionnaire consisted of 20 open and close-ended questions. Question 1 to 5 sought demographic information, questions 6 to 8 sought data on physiotherapists evaluation, treatment preferences and confidence in treating patients with back pain. Question 9 consisted of a series of statements concerning physiotherapists beliefs about patients with LBP and the use of the placebo effect. Question 10 sought information on the effectiveness of several approaches to LBP, including the approaches such as Cyriax, McKenzie, Myofascial release and other approaches specified by the physiotherapists. Question 11 sought information about attitudes of Physiotherapists toward various approaches to low back pain management while question 12 sought information on attitudes of physiotherapists about low back pain and question 13 focused on physiotherapist beliefs about the causes of back symptoms. Question 14 sought information on types of low back pain, while question 15 focused on duration of treatment given by physiotherapists and question 16 sought information on how many times physiotherapists see a patients for an episode of back pain. Question 17 and 18 sought information on how well prepared physiotherapists are to manage low back pain, while question 19 sought information on attitudes of doctors toward physiotherapists concerning referral systems and question 20 sought to know if the physiotherapists ever had low back pain: According to (Battie et al, 1994 ) the list of options was developed with assistance from a group of clinically active physical therapists from several practice settings. The participants must be practicing in Nigeria [2] Must have a minimum of 3 years experience and above. Exclusion criteria are:
Subjects
Non practicing Physiotherapists.
Method
Sampling Techniques
Participants for this study were recruited from all identified health facilities in Nigeria. A purposive sampling technique was utilized in recruiting the participants for the study.
Research Design
The research design for this study was a crosssectional survey.
Procedure
Permission for the distribution of the study questionnaire in the selected physiotherapy facilities was obtained from the Chief Physiotherapist/head of department. There after, individual consent of the concerned physiotherapists was sought and obtained. The purpose of the study was explained to the intended participants in this study through a letter of transmitter attached to each copy of the questionnaire.
The questionnaire was distributed to the physiotherapists in the selected facilities either by hand or by surface mail through a contact person in such facilities. Subsequently, after three weeks, reminder letters were sent out to all the participants while some were contacted by telephone. This was done to encourage prompt response to the questionnaire and ensure early return of same.
Data Analysis
Descriptive statistics of range, mean and standard deviation were computed for age of the subjects, years in practice, length of initial low back pain visit (minutes), length of follow up low back pain consultation (minutes) and number of visits for LBP treatment consultation, while percentages were computed for evaluation preferences and treatment preferences of physiotherapists for the three hypothetical patients. Chi-square tests were carried out to determine if there were relationship present in practice styles, attitudes and treatment preferences about LBP.
RESULTS
The demographic data of the subjects are shown in table 1. The mean age of the subjects was 35.7 + 7.1 years, while the mean year of experience in practice was 10.1 + 6.5 years. A total of 101 (54 males and 47 females) Physiotherapists participated in this study. The majority of the participants (63.4%) came from tertiary health institutions (THI). 25.7% came from secondary health institutions (SHI) while the remaining (10.9%) were from private physiotherapy Clinics. The hospital setting in which LBP patients were seen by participants were hospital out patient department 33.2%, hospital inpatient department 31.6% while 17.6% of the participants indicated that they attended to the low back pain patients in the private practice Clinic and patients home respectively. Analysis of the participants work load per week indicated that LBP patients constituted 27% of the total work load. Table 2 and 3 shows the evaluation and treatment preferences for the three hypothetical LBP patients of the participants. About 90% of the physiotherapists who participated in this study indicated that they usually employed palpation method to evaluate the three hypothetical LBP patients, while more than three quarter of the participants indicated review of xray, evaluation of the functional activity and range of motion method in their evaluations of all the three hypothetical patients. More than three quarters of the physiotherapists who participated in this study indicated that they usually employed postural method of eamination in their evaluations of the chronic and acute recurrent LBP patients while about 75% of the participants indicated sacroiliac joint screening method in their evaluation of the chronic and acute nonrecurrent LBP patients.
The common treatment preferences of the physiotherapists who participated in this study for the three hypothetical LBP patients was education regarding proper body mechanics in daily activities. About 71% of the participants recommended ice modality in the treatment of acute-non recurrent LBP patients, while more than 50% of the physiotherapists who participated in this study recommended TENS for the treatment of the three hypothetical LBP patients. More than 55% of the participants indicated heat modality for the treatment of chronic and acute recurrent LBP patients. Table 4 shows the effectiveness and usefulness of the various approaches in managing LBP patients. Eighty three percent of physiotherapists who participated in this study perceived McKenzie approach as very effective, while 60% rated it as the most useful approach in managing low back pain. About 60% of the physiotherapists indicated Nwugarian approach as very effective, while 27% perceived it as most useful approach in managing LBP patients.
Disc diseases and muscle strain were indicated to account for the greatest proportion of back pain symptoms. Twenty four percent of the physiotherapists surveyed believed that disc disease was the underlying cause of the back pain symptoms of their patients this was followed by 23% who believed that muscle strain was the underlying cause of LBP of their patients. Table 5 shows the comparison of the responses of physiotherapists who worked solely in tertiary health institutions (n-64), secondary health institutions (n-26) and private physiotherapists Clinic (n = 11). Table 6 shows comparison of effectiveness of the approaches among physiotherapists practicing in THI, SHI and PPC for the three hypothetical patients. There was significant difference in the number of physiotherapists practicing in PPC that perceived Cyriax approach's effectiveness when compared with THI and SHI P<0.000.
Also there was significant difference in the number of physiotherapists practicing in SHI that perceived McKenzie approach's effectiveness when compared with THI and PPC P<0.000. Likewise when compared PPC with SHI and THI P<0.000 for the myofascial release effectiveness. Table 7 shows comparison of usefulness of the approaches among Physiotherapists practicing in THI, SHI and PPC for the three hypothetical patients. There was significant difference in number of physiotherapists practicing in PPC that perceived McKenzie approach's usefulness when compared with THI and SHI P<0.000. And there was no significant difference in the number of physiotherapists practicing in THI, SHI and PPC that perceived Cyriax approach's usefulness P<0.779, likewise when compared with myofascial release approach's usefulness among physiotherapists practicing in THI, SHI and PPC P<0.449.
Majority of the (63.6%) physiotherapists surveyed from PPC were well prepared at entrance to physiotherapy practice when compared to 60.9% and 61.5% of those who were in THI and SHI respectively (P<0.05) as shown in Table 8 . After years of practice 72% of the physiotherapists from PPC were very well prepared and there is a great improvement on the part of the physiotherapists surveyed from the SHI 65.4% are very well prepared P<0.05 as shown in Table 9 . 
KEYS: Y = Years; LBP = Low back pain; THI = Tertiary health institution; SHI = Secondary health institution; PPC = Private physiotherapy clinic
DISCUSSION
Low back pain (LBP) is one of the most common ailments seen by many physiotherapists. It has been estimated that between one quarter and one half of patients treated by physiotherapists suffer from LBP (Battie et al, 1994 and Margo, 1994) . The findings of this study support the above statement with LBP estimated to account for 27% of total patients seen by the physiotherapists who participated in this study. The result of this study is also in agreement with that of Lambers (1991) , Van der velden et al (1992) Dekker and Van Barg (1995) and Van Tulder et al (1996) who stated that back pain is one of the most frequent reasons for visiting a general practitioner or physiotherapists. Similarly, Kersen and Groenew egen (1990) also reported that in Netherlands, 22% of patients referred by general practitioner for physical therapy have back pain. It was also reported by Jette et al (1994) that in United States, patients with low back pain represent 25% of all outpatients discharged from physical therapy practice. These similarities indicate that back pain is a universal problem.
The finding from this study showed that twenty-four percent of the physiotherapists believed in disc problems as the principal underlying cause of low back pain. This is in agreement with the McKenzie approach, which is based on the theory that changes in the disc induced by mechanical stresses are responsible for the onset of low back symptoms (Battie et al, 1994) . Belief in disc disease as cause of LBP was closely followed by belief in muscle strains as cause of BP (23%). The belief in the muscular strains as the principal underlying cause of low back pain is in agreement with the finding of Cherkin and co-workers (1992) which reported that family physicians rated muscle strain as the leading cause of back pain. Spinal arthritis was also identified as one of the underlying causes of LBP by 17.8% of the practitioners.
Although physiotherapists employed a variety of treatment modalities and evaluation, the McKenzie method was said to be the most popular approach for managing patients with back pain, it was also perceived as very effective and rated as most useful method. This is in agreement with work of Battie et al (1994) and this showed that McKenzie approach is world wide accepted for managing LBP. Education in proper body mechanics for activities of daily living and the use of transcutaneus electrical nerve stimulation (TENS) were among the most common treatment preferences. This finding is in agreement with the views of Battie et al, (1994) , Gracey et al, (1997) and Foster et al, (1999) which indicated McKenzie's approach; Maitland's mobilization as well as education regarding proper body mechanics in daily activity as most popular treatment used for the management of LBP. For patients with chronic and acute recurrent symptoms, physiotherapists involved in this study favoured heat modality as well as spinal mobilization and were less inclined to recommend bed rest. However, for patients with acute LBP and sciatica physiotherapists recommended ice treatment as well as bed rest. Some Physiotherapists favour another treatment approach (Nwugarian) and perceived it as very effective and rated it as one of the useful methods. Myofascial release was also perceived as moderately effective technique. Strengthening exercise as well as stretching exercise was preferred by physiotherapists for patients with chronic and acute recurrent LBP. In evaluation of patients with the three hypothetical LBP, the most frequently employed methods were palpation, range of motion, McKenzie evaluation, posture and Sacroiliac joint screening. Most of the physiotherapists participating in this study (70%) were confident that they could affect the rate of recovery of the three hypothetical patients positively.
Conclusion / Clinical Implications
Many studies have confirmed the benefits of physiotherapy treatment for the patients with low back pain. A number of researchers (Battie et al, 1994; Gracey et al, 1997 and Foster et al, 1999) have conducted studies among physiotherapists in the United States of America, Britain and Ireland and confirmed the popularity of McKenzie's approaches, Maitland mobilization and education regarding proper body mechanics in daily activities among physiotherapists. The findings of this study are applicable to current clinical practice and the significance of the treatment preferences could have resulted from the nature of training and years of experience. Based on the outcome of this study, the following conclusions were made 1. McKenzie approach was perceived as the most effective and useful method for the management of LBP. 2. Education regarding proper body mechanics in daily activity was the common treatment preferences for the management of LBP. 3. Ice modality and bed rest were recommended for acute LBP and sciatica. 4. Heat and TENS modalities were recommended for chronic and acute recurrent LBP. 5. Palpation method and review of x-ray were the common methods of evaluating LBP. Other methods are functional activity and range of motion.
